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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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to have occurred on the date stated above, at.”.... Q_, .....
The principal cause of death caunes of importance were as follows:

Lo

A Ay 2

Other contribuiory causes of importance:
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23, If death was due to external causes (riclence), fill in also the following:
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